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2=\ STATE OF WASHINGTON
32\ POLICE TRAFFIC
7/ COLLISION REPORT

ADDITIONAL PERSONS INVOLVED (PASSENGERS AND/OR WITNESSES ONLY)

‘ CORRECTION REPORT NO. [ E339845 ‘
‘CASE# |14-01

NAME
(LAST, ARST, MIDDLE INITIALY
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D.0B.
|SEX] MMDDYYYY] I '| B |
SEAT HELMET INJURY NATKREDFTNAURIER
[PASSENGEH DwnNEssDIUNm ‘ ) | IAIHBAG] | RESTR. I I EJECT l | e lcu\ss l J
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ADDRESS & PHONE # D.C.B.
ISEXI MMODVYYYY - &
SEAT HELMET INJURY NATURE OF INJURIES
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NARRATIVE

On 7/5/14 at approximately 1328 hrs., | was dispatched to a cold hit and run collision at 303 91st Ave
NE. The reporting party/registered owner Zaphia, Tiffany A (7/14/86) indicated that her vehicle had
been damaged while it was in the parking lot. Tiffany stated that she parked her vehicle in the
parking lot early that morning, approximately 0800 hrs. Tiffany stated that when she went out for her
lunch break, she noticed that the passenger side had been damage.

The damage appeared consistent with a suspension lifted vehicle. There appeared to have been
black paint transfer on the vehicle.

There is no security footage at the exterior of the store and Tiffany did not notice any vehicle parked
next to her.

**+ AUTO-POPULATED SECTION ****
THE FOLLOWING ARE DESCRIPTIONS ENTERED FOR ITEMS SELECTED AS "OTHER™:
Motor Vehicle Unit 1
Action Code: UNKNOWN
**** END OF AUTO-POPULATED SECTION ****

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT. (RCW 9A.72.085)

M. HINGTGEN 07-07-14 05:29 PM
INVESTIGATING OFFICER’S SIGNATURE UNIT OR DIST. DET DATED PLACE SIGNED
APPROVED BY DATE
BOB SUMMERS 079 l 71712014 5:59:16 PM I
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LAKE STEVENS POLICE DEPARTMENT

VICTIM/WITNESS STATEMENT

CASE NUMBER fl'f' O JS— L/b)

VICTIM / WITNESS
NON- NAME (LAST, FIRST MIDDLE) RACE | ETH SEX DOB AGE HGT WGT | HAIR | EYES
DISCO | Zaglf . JiRany  Ara wg: nitar | T-(a-Sl| V| 5 | /30 b | b
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Jo7 /02 el Ay SE Hc2 N e SL5 ol | sy
HOME PHONE / CELL PHONE . PLACE OF EMPLOYMENT
24 74 /-ofy 509 q/—-08Y/ L.t5 Aid
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fxm%@ bGmal . Lom
v 1A%y 2:1/A s , DID NOT GRANT NOR TO MY KNOWLEDGE DID ANYONE ELSE OF PROPER AUTHORITY, GRANT
ANYONE PERMISSTON TO ENTER MY : (CIRCLE ONE) RESIDENCE, PROPERTY, (iND/OR SUCH ASSET(SLUNDER MY.CONTROL NOR WAS

PERMISSION GRANTED TO SUCH PERSON(S) TO TAKE ANY ITEMS(S) FROM, NOR COMMIT ANY ACT(S) THEREIN. | WILL PROSECUTE FOR SUCH
ACTIONS COMMITTED.
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| CERTIFY (OR DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT
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“The Lake Stevens Police Department is committed to a professional partnership with our community, by providing excellence in safety, service and education”
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Incident History for: #SS14012969
Case Numbers: $SS14001548
Received 07/05/14 13:26:23 BY SPCT04 SP0298

Entered 07/05/14 13:28:30 BY SPCT04 SP0298

Dispatched 07/05/14 13:28:39 BY SPDP17 SP0168

Enroute 07/05/14 13:28:39

Onscene 07/05/14 13:33:26

Closed 07/05/14 13:59:04

Initial Type: MAL Initial Alarm Level: Final Alarm Level:

Final Type: COL (COLLISION, NON-PRIORITY) Pri: 2 Dispo: H

Police BLK: SS002 Fire BLK: AGl1518 Map Page: 397E-1 Group: SS1 Beat: WEST
Src: 9

Loc: 303 91 AV NE ,LKS — RITE AID ,LKS btwn MARKET PL & SR 204 (V)

Latitude: (+) 48.003302 Longitude: (-) 122.110677

Loc Info:
Name: ZAPHIA, TIFFANY Addr: Phone: 5097410841
/1328 (SP0298) ENTRY , CC, COLD, POSS SUS INFO, RP EMPLOYEE AT LOC

/1328 (SP0168) DISPER 19D2 #SS126 HINGTGEN, OFFICER (MICHAEL)
/1330 (SS126 ) REMINQ 19D2  MDTVEH, 979ZSC, ,WA,,,,,,.,,,,

/1333 *ONSCNE  19D2

/1340 REMINQ 19D2  MDTVEH, APD3316,, W4, ,,,,,.,,,,

/1340 REMINQ 19D2  MDTWANT,,,,,,, WA, CLARKTA145DM,,,,,,,,,,,,,
/1341 REMINQ 19D2  MDTWANT,,,,,,, WA, ZAPHITAL47DM, ,, .y 0sssssss
/1341 (SP0166) ASNCAS 19D2  $SS14001548

/1341 CHANGE TYP: MAL

-—> COL
/1359 (SS126 ) *CLEAR  19D2 D/H
/1359 CLOSE  19D2



